Determining Family Size and Income

Purpose
This chapter outlines the steps necessary to determine who is counted in the family size and

how to estimate the family’s income. A sample income calculation worksheet to be used in
screening for the family’s income is provided at the end of this chapter on pages 4-40 and 4-41.

Steps to Determine Family Size and Income

There are several steps in determining the family size and income. Because of the Federal
Income Guidelines, ages of the children, and financial responsibility (whose income is counted
for whom), children in the same family may qualify for different programs.

There are five basic steps in determining family size and income

Determine the family size

Determine the income that is received by each family member
Determine the gross monthly income for each family member

Determine the deductions for each child and pregnant woman
Determine the net monthly income for each family member

abrown=

Manipulation, incorrect reporting of family size and/or income, or splitting families such as
putting each child on a separate application, is considered fraudulent behavior and is grounds
for termination of the CAA number and certificate.

NOTE: CAAs are not eligibility workers or eligibility specialists. The final eligibility determination
is made by the Healthy Families Program and Medi-Cal Program.
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Step 1: Determine the Family Size

In order to be counted in the family size, persons must live in the home (with the exception of
children under age 21 who are away at school and claimed as tax dependents). Only the
incomes of those people counted in the family size are considered.

Who counts in the family size?

Parents (married or unmarried)

Spouses/stepparents

Children (full, half and stepsiblings) under age 21

Children (full, half and stepsiblings) under age 21 who are away at school and claimed
as tax dependents

e Unborn children of any family member

Who does not count in the family size?

o Caretaker relatives such as grandparents or other relatives

e Legal guardians or foster parents

¢ Recipients of most forms of public assistance (i.e., SSI/SSP, CalWORKs, TANF or
General Relief)

e The unmarried father of an unborn child if he has no other children with the pregnant
woman

¢ Roommates, friends, and others

NOTE: Absent parents (natural or adoptive) may apply for the Healthy Families Program for
their children who do not live with them. An absent parent cannot apply for Medi-Cal for their
children who do not live with them. The absent parent is the applicant, but the family size and
income used would be from the household in which the children reside. The absent parent
would not be counted in the family size and their income would not be counted. See Chapter 7
(Healthy Families Program) for more information about absent parents applying for the Healthy
Families Program.
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Step 1: Determine the Family Size

When determining family size it can be helpful to diagram the family members and their
relationships to each other.

The symbols used for family members are listed below with some common examples.

Family Size Diagrams

O Woman A Child Married

Parent/Child
Pregnant Woman (Counts as 2

D Man @ 9 ( ) relationship
Family Size = 3 Family Size = 3 Family Size =4

@ D O Caretaker
A A

Family Size = 3 Family Size = 3 Family Size = 2

NOTE: Diagramming can also be useful when determining whose income is counted for whom.
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Step 2: Determine the Income that is Received by Each Family Member

Families may have many different sources of income which may include earnings from a job,
retirement, child support, and public assistance. Not all of these forms of income are counted or

used when calculating family members’ income.

There are three types of income to consider

1. Income that is counted
Income that is not counted

3. Income that is excluded (i.e., most forms of public assistance—the income or
services from public assistance is not counted and the family members who
receive this type of income are not counted in the family size)

The following table describes the types of income that are counted and what documentation is

required.

Income That is Counted

INCOME

DOCUMENTATION

Earnings from a job, often referred to as
“earned income.” This includes cash, wages,
salary, commissions, tips, or under the table
(untaxed) income.

This also includes job earnings of a child over
age 14 AND not going to school.

Note: If children are on a break (summer,
spring, etc.) but will return to school, they are
considered going to school and their job
earnings will NOT be counted.

Note: If the employer does not withhold
taxes, the “employee” is considered to be
self-employed. See Self-Employment Net
Profits for more information.

A copy of the paycheck stub for a pay period
ending within the last 45 days of when the
application is received at Single Point of Entry
(SPE), OR

Previous year’s Federal Tax Forms 1040,
1040A, 1040EZ, or an e-file printout of these
forms. This is helpful when a family’s income
changes during the year. See pages 4-26
through 4-32 for samples, OR

An employer statement on the employer’s
letterhead or with the name of company stated
on letter for a period ending within the last 45
days, including name of person employed,
signature of employer, date of letter, pay
frequency and gross earnings amount. See
page 4-35 for a sample employer letter.

http://www.healthyfamilies.ca.gov/English/
caa/pdfs/SampleEmployerLetter.pdf
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Step 2: Determine the Income that is Received by Each Family Member

Income That is Counted

INCOME

DOCUMENTATION

Cash income/unverifiable income

An affidavit can be submitted if the person
receiving the income cannot document their
income in any other way.

The affidavit must include

Name and signature of person receiving
income

Date of letter

How much the employee is paid

Date, frequency and source of payment
Declarations that (a) the information
provided is true and correct, (b) there is no
other form of income documentation
available, and (c) the employee
understands that the state may verify the
information provided

The affidavit must be handwritten unless the
person who is receiving the income has a
physical limitation or is illiterate. If the person
who receives the income is unable to sign their
name, they may put an “X” and include their
printed name and signature of a witness

See page 4-36 for a sample affidavit or refer to
the Healthy Families Website link below.

http://www.healthyfamilies.ca.gov/English/caa/
pdfs/Sample_Self Affidavit_Letter.pdf
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Self-employee net profits

Note: Self-employed persons cannot use
affidavits.

Previous year’s Federal Tax Form 1040 and
Schedule C “Profit or Loss From Business”
form (see page 4-27). Depreciation and
entertainment and meals are added back to
the net income, OR

A Profit and Loss Statement must be for the
most recent completed three months prior to
the date the application is submitted. If the
person submits a Profit and Loss Statement
for less than three months, it must also include
information on when the business began
operation. The months reported will be added
together and divided by the number of months
to calculate the monthly income.

See page 4-33 for a sample or consult a tax
advisor for instructions on preparing a Profit
and Loss statement or refer to the Healthy
Families Website link below.

http://www.healthyfamilies.ca.gov/English/caa/
pdfs/sampleprofitloss.pdf
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Step 2: Determine the Income that is Received by Each Family Member

Income That is Counted

INCOME

DOCUMENTATION

Social Security: Retirement, Survivors and
Disability Insurance (RSDI)

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct deposit

Veteran’s Benefits

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct deposit

Railroad Retirement

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct deposit

State Disability Insurance (SDI)

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct deposit

Worker's Compensation

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct deposit

Unemployment

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct deposit

Child Support, alimony, or spousal support
payments received

Copy of court order, OR

Copy of payment receipt, OR

Statement from absent parent/spouse who
makes the payment(s)

Farming

Federal Income Tax Form 1040 and Federal
Schedule F Form (depreciation is added back
into the net income)

Pensions or retirement

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct deposit

Interest Income may be received each month
or may accumulate in an account. Some
interest, such as that from an IRA account, is
not counted.

Copy of current bank statement showing
interest earned, OR
Previous year’s federal tax form

Rental Income

1040 Tax Return or a Rental Income
Worksheet (see page 4-37 for a sample) when
the 1040 Tax Return is not available.
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Step 2: Determine the Income that is Received by Each Family Member

Income That is Counted

INCOME

DOCUMENTATION

Gift Income

A signed and dated letter from the Gift giver
(must be within the last 45 days) must include
the name of the person to whom the gift is
being given on a regular basis (one time gifts
are not allowed).

Note: Gift income is not counted if the giftor's
income has been used to determine the
eligibility for any other person on the
application who is applying for benefits.

Housing Allowance for clergy

Copy of paystub. Housing allowance may
appear under the word “Parsonage’ on the
paystub.
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Step 2: Determine the Income that is Received by Each Family Member
There are many types of income that are not counted. These forms of income are not used to
determine families’ incomes and ARE NOT listed on the application with the exception of some
forms of public assistance that affect family size.

Income That is NOT Counted

Agent Orange payment to Armed Services Personnel who were exposed
Disaster and emergency assistance payments
Educational grants and scholarships
Energy Assistance payments to low-income families
Executive volunteer programs
Federal Housing Assistance
Federal payments to Native American Indians and Alaska Natives
Foster care payments
401K plan or account that has been cashed out prior to retirement age
In-kind income, services in-kind
Income tax credits
Income tax refund
Japanese reparation payments
Job earnings of a child under age 14
Job earnings of a child age 14 or older if the child is in school
Payments to victims of crimes
Payments to victims of the socialist persecution
Property tax refunds or rebates
Radiation Exposure Compensation Trust Fund Payments
Relocation assistance benefits
Reimbursed expenses, e.g., travel expenses
Scholarships, loans, and grants applied towards college expenses
Senior citizen volunteer programs
Spina Bifida payments
Title IV student assistance
Training expenses paid by the Department of Rehabilitation
Trust accounts. The interest may count as income if the family draws interest each
month and if the account is considered accessible. Medi-Cal may count the interest or
require additional information about the account.
e Value of Food Stamps
Vista payments
o Workforce Investment Act (WIA payments)
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Step 2: Determine the Income that is Received by Each Family Member

Income That is Excluded

Recipients of the following forms of public assistance are not counted in the family size and this
income is not counted. Proof of these forms of public assistance must be indicated on the
application and proof must be submitted. Not providing this information may result in a wrong
eligibility determination due to an incorrect family size determination. See Chapter 8 (Application
Completion Instructions) for more information.

Public assistance payments

Supplemental Security Income/State Supplemental Program (SSI/SSP)
CalWORKSs (TANF, AFDC) - may receive Medi-Cal and Cash Assistance
1931(b) Medi-Cal only

General Relief/Assistance

20% Social Security Increase (Pickle)

Aid to Adoption Payments (AAP)

Cuban Refugee Cash Grant (RMA)

Emergency Assistance (EA)

Indochinese Refugee Cash Grant

In-Home Supportive Services (IHSS)

NOTE: Persons who receive care under IHSS are considered to be the recipient. They are
excluded from the household and their income is not counted. Persons giving the care under
IHSS are considered to be the provider and their income is counted as earned income.
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Step 3: Determine the Gross Monthly Income for Each Family Member

Once the family size and countable income have been determined, whose income is counted for
whom (i.e., financial responsibility) is determined. Not everyone who is counted in the family
size will have his/her income counted for all of the family members.

Whose income is counted for which family member depends on his/her family relationships.
Family members’ incomes are only counted for those people for whom they are financially
responsible.

Adults are financially responsible for

e Themselves
Their spouse

e Their children (biological or
adoptive)

Stepparents are not financially responsible for their stepchildren. Unmarried parents are not
financially responsible for each other.

Children are not financially responsible for their parents or other adults or their siblings. A
child’s income, if counted, is only counted for that child. If the child is a parent, their income will
also be counted for their children.

NOTE: Child support is considered to be the child’s income.

Calculating Income

When calculating income for adults, use the gross amount received before any taxes,
retirement, child support, or other withholdings. The only income that is used for screening is the
income that is counted. Refer to Step 2 for income that is counted and income not counted. Do
not use income that is not counted or excluded in the income calculations.
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Step 3: Determining the Gross Monthly Income for Each Family Member

For counted family members, determine how often each person receives
income and then convert this income to a monthly amount, as follows

Once a month: Use the gross monthly amount
Twice a month: Multiply by 2
Every two weeks: Multiply by 2.167
Every week: Multiply by 4.33
Quarterly (Every three months): Divide by 3
Annually* (Once a year): Divide by 12
*refer to Federal Income Tax form 1040

Often family members do not realize that there is a difference between being paid twice a month
and being paid every two weeks

e If family members are paid on two specific DATES each month (e.g., 1 and 15™), they
are paid twice a month

o If family members are paid on a specific DAY of the week (e.g., every other Friday, every
other Tuesday), they are paid every two weeks

CAAs will need to ask family members about the dates they are paid and may need to check the
dates on a calendar to see how often they are paid.

Calculating Parent’s Monthly Gross Income

Calculate the gross amount the parent receives and multiply by the appropriate frequency
(described on preceding page) to determine the monthly income. If parents have more than one
source of earned income, calculate each source of income separately. Add the sum of any
“other countable” income (e.g., alimony, Social Security, State Disability Insurance, etc.) the
parent might receive.

NOTE: DO NOT use income that is not counted or excluded in the income calculations. Refer
to Step 2 for income that is counted and income not counted.

Take the sum of all countable income to determine the parent’s total monthly gross income.

Calculating the Child’s Monthly Gross Income

Calculate the gross amount of income the child receives and multiply or divide by the
appropriate frequency (frequency chart above). When calculating the monthly gross income for
a child, include any countable earned income the child receives. Countable income for a child
may include job earnings of a child over age 14 AND not going to school. Other countable
income for a child may include child support and/or government benefits (i.e. Social
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Step 3: Determining the Gross Monthly Income for Each Family Member

Security benefits, etc.) Refer to Step 2 for income that is counted and financial responsibility on
pages 4-4 through 4-10.

Calculating the Pregnant Woman’s Monthly Gross Income

When calculating the monthly gross income for a pregnant woman, calculate her income the
same as a parent if she is an adult, and calculate as a child if she is a minor.
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Step 4: Determine the Deductions for Each Child and Pregnant Woman

Medi-Cal and Healthy Families allow certain income deductions. These are different from tax
deductions. The deductions and required documentation are listed in the following chart.

INCOME DEDUCTION

DOCUMENTATION

Work Expense

$90 for each working family member whose
income is counted.

Deductions are only for earned income (from
work). If the income is less than $90, use the
actual amount of income.

Income from Temporary Workers’
Compensation and State Disability Insurance
(SDI) is counted as earned income and
recipients also will receive the $90 work
expense deduction. Recipients of permanent
Workers’ Compensation will not receive this
deduction.

No additional documentation needed beyond
proof of employment

(paycheck stub, employer letter, affidavit, etc.)

Child Care Expenses

Total of child care expenses paid for all
children who are counted in the family size

e Up to $200 for each child under age 2
e Up to $175 for each child age 2 and
older

If the amount paid is less than the maximum
allowed, deduct the actual amount paid.

For example, parents have a newborn and an
18-month-old. Mom pays $300 per child per
month (total of $600 per month). Mom can
deduct $400 for child care expenses from her
gross income.

Working adults and adults in job
training/school may get the deduction for child
care expenses when there is no other person
in the home who can provide child care.

Copies of the receipts, OR
Cancelled checks, OR
Signed statement from the child care provider

For children under 5 years old child care
expense documentation with the word “tuition”
is acceptable as valid proof of child care
expense. lItis not acceptable for children over
the age of 5 years old.
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Step 4: Determine the Deductions for Each Child and Pregnant Woman

INCOME DEDUCTION

DOCUMENTATION

Disabled Dependent Care Expenses

The total of dependent care expenses paid
for all dependents
Up to $175 for each disabled dependent

If the amount paid is less than $175, deduct
the actual amount paid.

Note: Only the parent who pays for the
expense is eligible for this
deduction.

Working adults and adults in job training may
get the deduction for dependent care
expenses. This deduction may be reviewed
by the county Department of Social Services
or the Healthy Families Program.

Copies of receipts, OR

Copies of cancelled checks

Alimony and/or Child Support Received

The maximum deduction for all alimony
and/or child support received is $50 per
family. The deduction is divided among all
family members receiving alimony and/or
child support.

If the total amount received is less than $50,
deduct the actual amount received.

For example, if a child receives child support
and his/her parent also receives alimony, the
parent and child will each receive a $25
deduction.

No additional documentation needed beyond
proof of income (court order, payment receipt,
etc.)
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Step 4: Determine the Deductions for Each Child and Pregnant Woman

INCOME DEDUCTION DOCUMENTATION

Court Ordered Alimony and Child Support | Copy of the court order, OR
Paid
Payment receipts, OR
Deduct the full amount of the court order or

the actual amount paid, whichever is less. Cancelled checks, OR
Alimony and child support paid that is not Copy of a paycheck stub showing a
court ordered will NOT be deducted. garnishment specified for alimony/and or

child support, OR
Note: Only the parent who pays the court

ordered alimony and/or child support is If the amount paid is less than the court
eligible for this deduction. ordered amount, cancelled checks or receipts
may be sent.

NOTE: The county Department of Social Services will need to determine special deductions for
family members who are aged, blind, or disabled. Families with aged, blind, or disabled
individuals may have a lower countable income after these special deductions are used.
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Step 5: Determine the Net Monthly Income for Each Family Member

Calculating Parent Net Income

To determine a parent’s net income, subtract the total parent deductions (see Step 4 in this
chapter) from the total parent gross income (see Step 3 in this chapter). Do this for each parent
in the home who is counted in the family size.

Parent Net Income = (Total Gross Income - Total Parent Deductions)

Calculating Net Income for Children and Pregnant Women

Because not every family member’s income is counted for all other family members, each child
and pregnant woman’s income must be calculated separately. Only the income of those who
are financially responsible for a family member will be used for the person being applied for.

For a child, use the income of

e The parents (natural or adoptive)
e The child

For a pregnant teen, use the income of

e The pregnant teen
e The pregnant teen’s husband

For a pregnant woman, use the income of

e The pregnant woman

e The pregnant woman’s husband

e Father of unborn child, if he has child in common
with the pregnant woman

For an unborn child, use the income of

e The pregnant woman

e Father of unborn child, if he has another child in
common with the pregnant woman

e The husband of the pregnant woman

There may be other people who are counted in the family size, such as stepparents and other
children with income, but their incomes will not be counted unless they meet the criteria listed
above.
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Step 5: Determine the Net Monthly Income for Each Family Member

Child’s Net Income

In determining a child’s net income, use only the net income of those who are financially
responsible for this child. Refer to Step 3 for determining the monthly income for each family
member.

NOTE: Remember there may be other people who are counted in the family size, such as
stepparents and other children with income, whose income will not be counted.

Determine the parent net income that applies to the child and add this to the child’s total gross
income, if any.

Subtract any deductions the child may be eligible for including work expense (if the child has
countable earned income) and the child support received deduction (if this child receives child
support).

Child Net Income = (Total Parent Net Income + Child Gross Monthly Income — Child
Deductions)

Pregnant Woman’s Net Income

In determining a pregnant woman’s net income, rules regarding financial responsibility also
apply. Refer to Step 3 in this chapter for more information. Use only the income of the persons
who are financially responsible for the pregnant woman (i.e., herself, her husband/spouse, the
father of the unborn child, if they have another child in common). Do not apply any child’'s
income and/or child’s deductions when determining the income of a pregnant woman.

NOTE: If pregnant teens are being applied for by parents, use the Child Net Income calculation
of Child Gross Monthly Income + pregnant teen’s spouse’s Net Income — Child Deductions.

Pregnant Woman’s Net Income = (Pregnant Woman’s Net Income + Spouse’s Net Income
or Income of the father of the unborn child, if they have
another child in common)
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Step 5: Determine the Net Monthly Income for Each Child

Compare the child’s net or pregnant woman’s net income to the income chart below to see if the
child or pregnant woman appears eligible for Medi-Cal or Healthy Families.

REMINDER: CAAs must always use the NET family income to see if the children or pregnant
women appear to be eligible for no-cost Medi-Cal. Applications that are screened eligible to no-
cost Medi-Cal at SPE will be forwarded to the county Department of Social Services.
Applications with incomes screened above no-cost Medi-Cal will be processed by the Healthy
Families Program.

Healthy Families Program and Medi-Cal for Families
Income Guideline Chart
Guidelines change April 1 of each year

Family Child Child Child Child Child Child
Size Age 0to 1 or Age Oto 1 Age 1 thru 5 Age 1thrub Age 6 thru 18 Age 6 thru 18
Pregnant Woman | Healthy Families Medi-Cal Healthy Families Medi-Cal Healthy
Medi-Cal Families
1 $0 - $1,734 $1,735 - $2,167 $0 - $1,153 $1,154 - $2,167 $0 - $867 $868 - $2,167
2 $0 - $2,334 $2,335 - $2,917 $0 - $1,552 $1,553 - $2,917 $0 - $1,167 $1,168 - $2,917
3 $0 - $2,934 $2,935 - $3,667 | $0—$1,951 $1,952 - $3,667 $0 — $1,467 $1,468 - $3,667
4 $0 - $3,534 $3,535 - $4,417 $0 - $2,350 $2,351 - $4,417 $0 - $1,767 $1,768 - $4,417
5 $0 - $4,134 $4,135 - $5,167 $0 - $2,749 $2,750 - $5,167 $0 - $2,067 $2,068 - $5,167
6 $0 - $4,734 $4,735 - $5,917 $0 - $3,148 $3,149 - $5,917 $0 - $2,367 $2,368 - $5,917
7 $0 - $5,334 $5,335 - $6,667 $0 - $3,547 $3,548 - $6,667 $0 - $2,667 $2,668 - $6,667
8 $0 - $5,934 $5,935 - $7,417 $0 - $3,946 $3,947 - $7,417 $0 - $2,967 $2,968 - $7,417
9 $0 - $6,534 $6,535 - $8,167 $0 - $4,345 $4,346 - $8,167 $0 - $3,267 $3,268 - $8,167
10 $0 - $7,134 $7,135 - $8,917 $0 - $4,744 $4,745 - $8,917 $0 - $3,567 $3,568 - $8,917
Add the following dollar amount for each additional family member:
| $600 | $601-$750 |  $399 | $400-$750 | $300 | $301-$750 |

Refer to HFP Website www.healthyfamilies.ca.gov for most current income
guidelines, if after April 1% each year.
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Using Federal Income Tax Forms to Document Income

Using federal income tax forms documents the income only for those family members in
the household whose income is reported on that form. Other family members whose
incomes are counted and not listed (e.g., spouses filing separately, children who receive
child support, Social Security, etc.) must provide separate proof of income. These other
sources of income need to be added to the net monthly income determined from the tax
form. For stepparent households, applicants must provide verification (e.g., W-2 forms)
to show the amount of the gross income listed on the tax form that belongs to the
stepparent. For other types of income belonging to the parents and stepparents (e.g.,
interest income) divide this income in half.

Using the federal income tax form for the year prior to the previous year will only be
accepted until the April 15th tax filing deadline. For example, if a family applied in
February 2004, the 2002 federal tax forms could have been used to verify the family’s
income. After April 15th of each year, applicants can only use their federal tax forms for
the previous year. If applicants submit federal tax forms from a period other than the
previous year, the tax forms will be considered too old and will not be accepted as proof
of income. Applicants will be required to submit their previous year’s federal tax forms or
some other form of documentation to prove their income. Instructions for using specific
federal tax forms are listed below.

Form 1040 U.S. Individual Income Tax Form

Add together all of the positive amounts listed in the “Income Section” (Lines 7 through
21). If applicants have reported losses (negative amounts) on any of the lines of this
section, these amounts are counted as zero.

Remember: DO NOT subtract any losses from the positive gross income amount. This
amount may be different. DO NOT use the amount on Line 22.

T  Wages, salaries, tips, stc. Attach Form(s) W-2 7]
Income 8a Taxable interest. Attach Schedule B if required e tn ool L e b B 8a |
Attach Formi(s) b Tax-exempt interest. Do not include on line 8a i [ 8b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required TR R TR 9a |
ualified dividends (see page . 1 |
SlsonTotne b Qualified dividends 23) | b |
1009-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 24) . 10
was withheld. 11 Alimony received RN 11
12  Business income or (loss). Attach Schedule C or C-EZ . e, 12
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P D 13
If you did not 14 Other gains or (losses). Attach Form 4797 | O I
get a W-2, 15a IRA distributions . |15a b Taxable amount (see page 25 | 150
see page 23, p A |
16a Pensions and annuities 16a b Taxable amount (see page 26) 16b
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 18  Farm income or {loss). Attach Schedule F 18
payment. Also, : 19
please use 19  Unemployment compensation N,
Form 1040-V. 20a Social security benefits . | 20a | | | b Taxable amount (see page 27) 20b
21  Other income. List type and amount (see page 29} _________ .. 21
22  Add the amountsg in the far right column for linesg 7 through 21. Thig ig your total income » | 22
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Using Federal Tax Forms to Document the Income

Form 1040A U.S. Individual Income Tax Form

Add together all the positive amounts listed in the “Income Section” (Lines 7 through 14b).
This may be different than the amount listed on line 15. A sample of Form 1040A is on page
4-29.

Income o
Attach 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7
Form(s) W-2 : : P
here.{A}Iso 8a Taxable interest. Attach Schedule 1 if required. ) 8a
attach b Tax-exempt interest. Do notinclude on line 8a.  8b |
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. 9a
1099-R :}Erﬁ:‘j b Qualified dividends (see page 25). 9b |
was withield-  10a Capital gain distributions (see page 25). 10a
If you did not b Post-May 5 capital gain distributions (see page 25). 10b |
ke Sy 1a IRA 11b Taxable amount

) distributions. 11a (see page 25). 11b
i 12a Pensions and 12b Taxable amount
payment. annuities. 12a (see page 26). 12b

13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits. 14a (see page 28). 14b

15 Add lines 7 through 14b (far right column). This is your total income. P 15

NOTE: The 1040A cannot be used for self employment. See page 4-23 for instructions on using
tax forms (Schedule C) for the self employed.

Form 1040EZ U.S. Individual Income Tax Form

Add together all the positive amounts listed in the “Income Section” (Lines 1 through 3).
See page 4-30 for a sample of Form 1040EZ.

NOTE: The 1040EZ cannot be used for self-employment. See page 4-23 for instructions on
using tax forms (Schedule C) for the self employed.

| 1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
ncome Attach your Form(s) W-2. 1
Attach
Eg:?(s) W-2 1 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2
Enclose, but 3 Unemployment compensation and Alaska Permanent Fund dividends
do not attach, (see page 14). 3
any payment,
4 Add lines 1, 2, and 3. Thus 13 your adjusted gross income. 4
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Using Federal Income Tax Forms to Document Income
IRS e-file

The printout generated by the IRS e-file software, IRS forms 1040, 1040A, and 1040EZ, also
can be used to verify family members’ previous year’s incomes. The lines reported on the IRS
e-file printout correspond to the same lines as Form 1040, 1040A, or 1040EZ. The printout must
list the amounts actually reported on each line of the actual federal tax form (positive and
negative amounts).
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Using the Federal Income Tax Form to Prove Self-Employment Income

If the Federal Tax Form 1040 is used as proof of income for self-employed family members, a
Schedule C (Profit or Loss from Business) or F (Profit or loss from Farming) MUST also be
submitted with the Tax Form 1040. See pages 4-27 and 4-28 for samples of the Schedules C

and F.
SOME DEDUCTIONS FROM PROFIT/LOSS ARE NOT ALLOWED

Both Medi-Cal and Healthy Families DO NOT ALLOW certain deductions

e Depreciation listed on:
Line 13 of Schedule C

13 Depreciation and section 179
expense deduction {(not included
in Part lll) (see page C-4) .

13

Line 16 of Schedule F

16  Depreciation and section 179
expense deduction not claimed
elsewhere (see page F-4)

- 16
\ \ \ |

e Meals and entertainment listed on Line 24b of Schedule C

24 Travel, meals, and entertainment: %
24a

a Travel .,

b Meals and
entertainment

Amounts listed on lines 13 and 24b of Schedule C must be added back to Self-Employment on

e Line 12 of Form 1040

v e

12 Business inome of floss). Attach Schedue Cor CEZ ., v 4 L L 4 12
132 Caplal gan o oss|. Aach Schecte D i requred. f no eguired, check here - [] | 13a L

b P on 34 checke anter postMay Scapiel genirbuions 130

Amounts listed on line 16 of schedule F must be added back to the net Farm Income on

e Line 18 of Form 1040

17 Rental real estate, royalties, partnerships, S corporations, trusts, elc. Attach Schedule E L
18  Farmincome or (loss). Altach Schedule F , . . . . . . . . . . . . . 18
19 Uremployment compensation . . . . . e e e e e 19
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Using the 1040 to Determine Monthly Income

To estimate the monthly income using annual income, add all of the positive amounts of lines 7
through 21 on the Form 1040. Negative amounts are counted as zero. Divide the total positive
amounts by 12 to estimate the monthly gross income. Earned income receives the $90 work
expense deduction.

For self-employed persons, divide the amount on line 12 of the Form 1040 by 12 to estimate the
monthly gross income. Self-employment income receives the $90 work expense deduction.

Example: A family is using a paycheck stub to prove the mother’s income. The father is self-
employed and using his 1040 and Schedule C to prove his income. He reports a net profit from
his business income of $13,789. This amount is divided by 12 to determine the estimated gross
monthly income of $1,149.08.

4-24 Chapter 4
Determining Family Size and Income
Rev. 04/2008



Using the Affidavit for Income Documentation

Applicants can use affidavits as a last resort to document their income when using the joint
Healthy Families and Medi-Cal for Families mail-in application when they have no other
acceptable income documentation.

The Healthy Families Program regulations state that an affidavit of income, handwritten by the
person who receives the income, can be used as income documentation if the income amount
could not be proven by any other acceptable means (e.g., pay stub, 1040, profit and loss
statement, etc.). In these cases, the affidavit of income is considered acceptable proof of
income.

NOTE: Family members who are self-employed CANNOT use affidavits to document their

incomes. They can, however, prepare three-month profit and loss statements or use their
federal tax forms with the Schedule C.

Requirements for using an affidavit

An affidavit must include the following information

Name of the person claiming the income

Dated letter

Date income was received and the pay frequency

Declaration that no other proof of income is available

Declaration that the information provided is true and correct

Acknowledgment that he/she understands the information in the letter is subject to

verification by the state

Signature of person claiming the income

e Handwritten, unless applicant is unable to write due to literacy or a physical limitation. If
so, it may be typed and applicant may sign with an “X”. The printed name and signature
of the witness must be included in this situation

e The sample affidavit on the website is strictly an example and is not to be submitted as

proof of income documentation

See page 4-36 for a sample affidavit or
http://www.healthyfamilies.ca.gov/English/caa/pdfs/Sample_Self Affidavit Letter.pdf

CAA REMINDER: Any manipulation or incorrect reporting of the family income is considered
fraudulent behavior and can result in CAA termination and revocation of the CAA number. See
Chapter 2 (Certified Application Assistants) for more information.
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Form 1040

Paparimani ol the Tressre—Irtsmsl Rescerus S erd s

U5, Individual Income Tax Returm -~

RS L Cuby—Dvo rod wrile or sin pls i him mposce.

1040

Fir o year dan Do, 31, 3000, or olber boc yeaar bginning . 7, ending ET CHE Mo 156 0074

Lakbxl vour 1rsl nams and intal Lzt mame our soolal securty numbsr
[t L i i
L‘f"“""";;l & [ ¥apan reum, spones Wslname avd il | L mme Bpouse sodal seaunynunbar

page 12, E : :
Uss the IRE | L H H
|z L H Home sddreas mumber and sieaki ¥ you haes o PO, Box, Ses pags 12, Apl. no Yoal must enber
DE::WEH E ‘ wour SENE) above .‘L
.5'.- WF‘ :' Chy, towri or post ollice, dhaba, and IP code. I you hevs a forclgn sddneas, sea page 12, Checking a baox below wil nol
Presidential . 4 change your b or refund

EkecHon Campaign e Check hers I you, of ywour spouss Hing jointly, want 43 to go to his Tund (ses page 12) k= [ veu [] Bpouss

. 1 [ argle 4 [ Head of houschold wih qualiing percni. iSea page 131
Filing Status 3 [ maried ting jointty favan It onty ore had Income the qualting perscn |5 @ <hikd bulnck your depencent, enter
Check onky 3 Karied 1lirg '.-apu':ll-al_-,' Entar spouse's S2H above this Chii'S name: Feda. b
orie b ared Wl N here, 5 Cuall g widawter) wih dependent child jsee page Hj

) 3 : Woursel. I someons can chim you os a dependant, do not dheck bow 83 | | ] o B3 and &b
Examptions bllopows . . . . . . .. o - . .. .. . - . . . . .y . .| He.cfchikme
c ndents A Copadais | [ o W
Dapss mﬁ';ﬂ?“"“’ o | rdERDIG | M iowdm o hed with pou
i1 Firsl nama Lasl mre et il im0 polo 151 + dd not Ivewih
O u due by divaros
arallon
I mors Han four D o w15
n:lq:\-u'd_mll:, (A=) |:| I:-:lpmdmls 8
page 15 onlored above______
o B numibsirs o
d Tolal number of seempliore claimed - . . . - - - . . . . - . - . . . I;esabkova e
T wmges, salwke, Upe, sbo, Aftach Fermig W2 - - . - . . - o . . . . T
Income Ba Tamable Interest. &Hach Schedue B Wrequied  _ . _ . . . . _ . . . . |®=a
Attach Formis) b Tax-smempt berest. Do notinclude on e s _ |86 | |
W-2 hers. Alen @a  Ordimary dvidends. Altach Schedule B Frequined | R, wa
e P b oualNed chkdeeds (e page 1@ L . [ | |
1000 I tax 10 Toeable refunds, aedbs, or offeshs of ohate and looal Inoome foes (ses page 200 . . 0
was withheld 11 Almorn recebied Sl o A
12 Busness Incoma or loss). Aftach Schedule © or C-ET . . . . - L
13 Capial gain o {kes). Attech Schedile O W regairad. IF rot recuired, chack hara I I:l L
¥ you did not 14 Oher gaire or losses, Allach Form 4707 . . . . o . . o . o . . . . |4
E:a“ ""'fh 16a IRA distibutions . |s5a b Tawable amount fsee page 21) | 150
page 18 18a Ponslors and anruities | 182 b Tawabie amount fssa page 27 | 160
Endioes, bt do 17 FAsental real ebalbe, royalles, patrerchips, 8 corponations, Inels, o, Alloch Scheduk E T
ek ﬂrf_tﬂ"-ﬂw 18 Famm moome of (loss) AHach Schedue F . . . L L L . L . . . . . _ |18
EE{L._““' 198 Ursmployment compereatlon et A )
Form 1040-V.  20a Sccld sscurly bensits _ [ 20a | || b Tk amourt sss page 4 | 200
21 Oher Ircoms. List Iy'p-:-.:nd amcunt s page 24) H
22 Add e amounts Inthe Tar right oolmn for lines 7 through 24. This byour total inoome: = | 22
Adiusted 23 Educalor sepenses fsee page 20 . . . . . . . |23

djuste 24 Certan business epenses of resendsls, perioming arlsts, and
Gross fes-basds government cliclals. &ftach Fom 2166 or 2 EZ | 24
Income 25 Healh savings account deduction. Allach Form eees. . [ 25

B8 Koving espereses. Attach Form3eacs | ., | | 28
27 Ore-hal of sel-amployment T AHach Scheduk 88 . . | 27
28 Sdf-arpiyed 2EP, SIMPLE, and quallled plars . _ | 29
20 Sedl-employed hsalth nsurance deduction [see poge D) =
30 Perally on sk withdroewal ol sevinegs _ . . . | 2@
a Slmeny pald b Recipkal's S5 F i i =Ha
32 IRA deducHon jses page 27) . - - - S -
3 Sludent koan nterest deduchion {ses p.:lgn-:?l:ﬁ ... frix)
34 Tulton and Tess deduction. stach Fom sod7. . o . |34
35 Cormestic production acibities deduction. Allach Fomn eods | 35
e Mdlrﬂuﬂamm@maand&zhougﬁas .- - - e - e ... £l
37 Sublract e 30 irom Ine 22. This |s your adjusted Emn moome . _ . _ w |ar
For Disclomurs, Privacy Act, and Papsraork Aeduction Sct Notlos, ses page B3 Cal Mo 113MB Form 1040 ey
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Schedule C

SCHEDULE C
{Form 1040}

raranl Revsasa Sarice (0

Profit or Loss From Business
[Bole Propristorship)

* Parmerships, joint wenturas, sto., must file Form 1083 or 1083-B.
* 5ea Instructions for Sohedule © [Form 1040).

¥ Attach to Form 1040, 1040KNR, or 1044,

EH\:\. i BT

107
e e, 00

HMama ol proprshor

Soclal sacurky number [55H)

A

Principal business or profession, ncluding product or ssrics (ses page C=2 of the instnctions)

E Enter node from pages C-8, &, &1

o I

[&

Business nams. If no separate business nams, kearve Blank

[ Emploryer ID numbsr [EM), T any

Burineas addreas (including suibe or room no =

City, toan or post office, stabs, and ZIP coda

==l e |

Accounting methed: (1 0 cash @ O Acena @ O Cther jsps<ifi &

Did you "materially participate” in the operation of this business during 20077 I "Mo,” ses page T-2 for mit on koo es

If you started or acquined this business during 2007, check hers

Ovee OMe
= O

IF you harew @ boms, check the box that describes your nwestment in this activity (see poga C-7).

# lFyou checked 32a, enter the kez= on both Form 10480, line 12, and Scheduls SE, ine 2, or on l
Formn 1040NR, line 13 [shatulony employess, ses page C-7). Estates and trusts, snteron Formi1 044,
lina 3

o lFyou checked 32b, wou must attach Form €198, Youw loss may bs limied.

| Part | LN
1 Gromreceipts or saks. Gaution. fthis noomewas repoted to you on Form Woz ard the &:tula',r I:'
employes” boo on that form wos checked, seo page T2 andcheck here . 1
2  Felumes and alowances e oo 2
3 Subtract ina 2 from Ine 1 e A
4 Costofgoods sold from ne d2onpage ) . _ . . . . . . L o - o o . . . . .4
5 Gross profit Sublmct line 4 from line 3. - . T -
&
E g’uh:.qlzlﬁz:nmﬂ:;ngvhﬁ:éuﬂm ?Jnh-a gc:dm ar ru-al tire: -:m-cil or r-aFund [T pugnI:-'al. -. -
m Expenses. Enter expensas for busingss uze of your home anly on Tire 30,
BAdvertising . . . L8 18 Cffice espanss . 18
B Car ard tnick weparmcs (2o 18 Pension and Pﬂ:fl-d'ﬂl'll'l;F‘ﬂ'ﬂ 18
page Sl | _o_|L® 20 Fent or kass {zes poge C-5):
10 Comrissions and fsa L & 'Wahickss, machinery, and squipment _ | 203
11 Contract labor {ses page C-4) [ 11 b Cher business proparty. . . |20
12 Depetion . . . . . |12 21 Repars ond maintenance . . |21
13 Depreciation and section 170 22 Supphss (ot indudedinPant 1) . [ 22
wiparms  deduction (ot 23 Toessord licenses | . | | | 23
included 0 Pat Il {zes 24 Trave, mealz, and enterainment:
page C-4) . . . . . |12 aTrwedd . . . . . . . . |34
14 Employes  benefl  programs b Cxductible meds and
{other than on lie 100 14 entertzinment (see poge CO) | 24b
15 Ireurmncs fother than heakhy _ | 19 b I I |
18 Interest: 26 Wiges (Jess amployment oredils] . 2
a Morlgoge jpaid to banks, e . | 152 27 Oher acpansss ffrom ne 48 on
b Cther R . .|k pages . . . . . . . . |@r
1T Ln-gulund pr-:fw.nnul
services P B
2 Towl sxpersss bofore aeponses for business uss of home Add lings & through 27 in columns . =
22 Tentative profit fkees) Subiract ne 28 from ne 7 R -
A0 Ewpenses for business ues of wour boma. Attach Form 8828 _ . . . . . . . . . el
3 Metprofit or floss]. Subtract line 20 from line 20,
# f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NA, ]
ling 13 st utory smployess, oee page T-T). Eslotes and inests, enter on Form 1044, line 3, ' H
o Ifalows, you must go o fne 32, J

32 [ &Nl rvestmant is at rizk.
3260 Some imvedtment iz not
a sk

Far Papsracork Aeduction Act Motics, s page C-B of the instructions.

Cab Ha 11334P

Scheduls © [Fam 1040 2007
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Schedule F

FCHEDULE F Profit or Loss From Farming | OWE Mo, ide iy
Form 10u0) T

: = Abtach to Form 1040, Form 1040NR, Form 1044, Farm 1085, or Farm 1 085-8. 1L n?
Dapuriraat: ol ibs Tresnry Alizchment

Inbaal Favares Sardcs ¥ fga Instructors for Scheduls F [Form 10400 Saquencs bio. 14
Hame ol proprihor Soolal seourtly numbor [EEM)

A Principal produsl Descibe oo of By wiords pour principal orop or aothaly for the cumenl b pear,

B Ertsr cosda from Part ¥

L I

& Acoounting method: (1) 1 cash @z O socnal

D Emphyer D mamoar [EIH), IT any

E Did “malerally parlkcipale® In the operation of his bosiness durineg 20077 I "No," 2es page F-2 Tor limi on passlve losses, Oves O ke
Farm Income—Cash Method. Complets Parts | ard I (Accrusl method. Camplets Part |l ard [, and Part |, lins 11,
Dia reok include eabes of livsstock bl for draft, bresding, eport, o doiry purpoess. Report s soles on Fomn 4787,
1 Saka of Ikestock and other bems you bought for reesalks . . . . . L i
2 Coal or ofher baslks of Ikeshock and ofher Bems reported on e 1, | 2
3 Gublract e 2 Fomined . | | e e e e e e e e e e El
4 Soke of Iveshock, producs, grars, an-:lc-ln-arprm.m g.wm:.n-:. e e e e e e e e 4
Ea Coopenalts disibulors Fomis 1000-PATH) . | 53 Eb Tawabike amount | 5D
ga sgricubural program payments (see page F-3) | 8a &b Toabk amount | &b
T Commodly Credl Corporation (200 loans (e page F-3:
& COC loore repomed Under #lecllon .« . . o o o o 0 4 4 e e e e e e e e . . . | a
b COCloare fofabed . _ . _ . . Lo | [ | 7o Taxcbk amcan | T
B Crop nsuanos procseds and fedenal aop q:l-'..'.ﬂ-:r pafmenls fSoa page F-EI]:
a amounl receked In ZOOT . . L . | 8a | Bb Taxabk amourt | S0
o I sleclion o deker o 2008 | aHached, check hars = [ 6d Amount defsmed fom 2000 | 5d
0 Cushom hirs (maching work] Incoms .. e . e e e e e e L
10 Cther Incoms, ndudng federa ar-d-:l:l-:-gudm-:rm b, e crrﬂu'-clu‘sﬂp:g:-F-Eq oo L. hLo]
11 Gross Ingorms. Add amounts Inthe dghilcolumnTor lires 3 Ihn:-ugh 100 Hyou wss The accnal method, eber
tre amecunt from Part il ke 54 . . D e e e e e e e e a - L3

0 Farm Expenzss—Gash and Bcorud Method,

Do mect includle persoral of Wing acpansss such as taxss, insurancs, of repairs on your home,

12 Carand Nk SNz (e page 25 Pension ard proft-shaning
F-4. 8lsoalach Forn 482 . | 12 pans _ | . I
13 Chermlcals oL .. 13 28 PRenlor h.:_.-:u‘sﬂ pag-a F.r_r:
14 Conseralion epanses (3o avehkks, madchinery, and
page Fy . L L eqdpment oL |=a
15 I:u:h:-rnhrm‘rna-:rmm:\rm . 1B b Cther {land, animalks, -alc: .. 25b
18 Dwpredalion ared ssclion 179 27 Fepais and manenarcs . - ar
wpen 5e ceaLclion nol claimed % Eeedsandplois . . . . | B
shswwhers foee page F-. | 18 2 Sooge and warshousing . | 2
17 Employes ben sl programes olher o osppks o . . . . . | @@
thanonlhe2s . . . . . |7 Mo Tmes . . . . . . . . |H
B Feed _ . . . _ . . _ |18 = UiHks T
1@ Ferllers and Ime . ., _ |18 33 Velerineny, breeding, 2nd medicine 3
& Fraight ord fuckng. - . . 0 3 Other @penses f=padiy
H Gasoline, fuel and ol . .o a Ma
22 Insumancs (olher than huln] = b b
23 Inferest: [ M
a Momgage jpakd bo banks, o) [ 238 d Hd
bOther . . . . . . Z3b o Me
24 Labr hisd (s enplogment cedls) 24 T i
36 Totl epenses. A0d Ines 12 trough 240 1T e 341 15 negqalhe, see Meructions - . . - . . _ k| 35
38 MalTarm profit or {leey. Subiract ne 35 Trom Ins 1. T
& |1 profll, snler the I o Form 1040, 1ine 18, and ako on Schadulks SE, lIne 1. ¥

I you 1k Form 1040MF, snbar the profk on Form 10408F, lne 10, Sttt T
& Il aloze, you must o bo line 37, Evlatas, nels, ard parierships, seo poge F-00
a7 Wyou b a ko, ol mivst check the box that dees ol bee your Inssstment In this activty e page F-7).
& T you checked 270, anler the ke on Fomm 10440, ling 18, and also on Bcheduks 2E, line 1.
¥ ol Mlke Formi 1040MR, snber T ks on Form 1040MF, Ins 10
® T you checksd 37D, you must alach Form 8108, Your loss may bs limited.

aTa Ol Al Investment |s at dsk.
AT [ Sorm Iwvesient ks sl al sk

For Papsmark Feduton Act Nobics, see pags F-T of the Festructions. Cat. Mo, 11346H

Schadule F [Form 1040 2007
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Form 1040 A

Form Cepariment of e Traazury—Intemal Revems Sarice
10404 .S, Individual Income Tax Return 2007 Bz us oy—Do not wiks or stapk In ik spcs.
Label oar (e awTs ared Wabl Lust aare = TME Mo, 15450074
"5: e - L Your Eﬁiﬂlﬂﬂllly numnbior
FEREE . P
: 11 @ foind redum, spouss's Dok narss and il Las naTe E-p-c-lm'sm-dlswlymrlw
Use the L '
IRS label. H Horms scdcires ranbar ared miresdi ¥ pou have o PUOL b, mse pags 15, Apd. e e wt et
I:‘I m;'.‘:“ 5 A y&rgu‘z’;‘lla:-rmn A
of by E Sy e or ot cllios, mivie, wred JF code 1 yeu ke m iomign oddmo, ses page 15 Checking a bew. bskow will nol
Presidental . 4 ehangs your b of reund
Election CampElgn e Check here 1 you, or your spouss NG jointty, wart 43 to goto bk fund jseepage 151 B[] vou  [] spouss
Filiric 1 Single 4 [T Head of housshold fwith qualifing personi (320 pags 18)
Etatl]ls 2 [ Maried fling jointhy feven if cnly one had income) II1ha dh.‘lll'? F-Bféﬂnlaad‘fﬂﬂ reck your dependen,
Check ol a0 Wamied fing ssparatel. E'termaﬂld:mu'd is nams here, »-
o b 1l name here, - IZ.'ueifg.n; widowler) with dependent child (s=e pags 17)
Exemptions ©a O Yourself. Lf;:g;ama can clairm you as a dapa'udant. do mot check ] %%gum
h EI Spu::juse - J o, ofchldrn
nits: ¥ qual on &2 whix
& HEREndemE 2 Dopsncient's sl ﬂgfm‘ Blotd e aa”  « toad with
(i Frtrame  Last rams By rambes e s “ﬂ: o e
¥ mor tan sk : F’%— 1 ot g
H W L]
S = a5
| I D Eoapagell ——
' T[] Doepenckns
L Shtaron abors
0O -
*.ﬁ?hl'l.lﬂhﬂ'ﬂ
d Total number of exemptions clairmesad. P :I
Incomsa . o o
Attach 7 \Wages salaries, fips, ete. Attach Fomnig) W-2. 7
Farmiz) W-2 Ba Taxable intsrast. Attach Schaduls 1 if recuirad, 8a
attach b Tax-exempt intersst. Do not include on line Ba, 8k |
FDH‘"E fa Ondinary dividerds, Attach Scheduls 1 if requirsd. 9a
I tax b Tiualfied dividerds [s== page 22). ik |
was wihheld. 0 Capital gain distibutions [s2e page 29, 10
¥ you did el 11a IRA 11k Texable amount
M;'gﬁ =4 distrizutions. 11a js== page 22). 11k
Enchoss. bl o 12a Pansions and 12k Tamable amount
i alﬁl\:h, any annuities, 12a ig== page 23 12t
. 13 Uremnmployment compensation and Alaska Permmanent Fund dividends, 43
14a Social sscurity 14b Tamable armount
b=nefite. 14a (e page 25). 14k
15 Add linee 7 through 14b (far right colurmn). Thiz is your total incoma. #4535
Adjustad
gross 16 Educator expenses (s |:- 28], 16
income 17 IHA deduction ises pags 27 17
18 Student loan interset deduction (pee page 2d). 18
19 Tuwition and fees deduction. Attach Fom 8917, 19
20 Add lines 16 through 19, Thess are your total adjustments. 20
21 Subtract line 20 from Ene 15, This is your adjusted gross income. = 21
For Dischosure, Privacy Act, and Papersork Reduction Act Notles, see page T4. Cal. Mo 11378 Forrn 40408, (2007

Chapter 4
Determining Family Size and Income
Rev. 04/2008

4-29




Form 1040EZ

I of ke T il Service
Farm Income Tax Retum for Single and
1040EZ jn.h‘t Filar= '||||'|t|| M !EEMS 2007 ObH Fa 15455074
Label ||"-'" ‘four i e ared infilal = Wour soclal sacurtly numbsr
: L P
[See page 6 a W ik i, spames i e asd dil Lot e Epc-lm': soslal ety rmber
Usa tha IRS E H
labeal. Heamm: mdcirens i rars bas ared wirasdy 17 yean b o PO, Beoe, mes pags B api e Yo mst enber
m‘ﬁﬁ'ﬁ g ‘ wour S5 abong, .‘
B [ cayican oibos, simks, and T coda. Hyou huve a lorsign acidnes, o
o e E [ Smemere =" e Checking a bo bakow wil nat
Fraideztal change your to or .
Elesiian b, o
Camgairn } N
(g 7 Chack bore if you, or your spocss if a joiot remurn, want 33 o goto this femd = © . D You D Sponte
1 Wages, salaries, and sps. This chonld b chown = box 1 of your Formis) W-2
Incoms Attach your Form(s) W-2. 1
Attach
Form(s] W-2 1  Teaxahle intaract. If tha soad is over £1, 300, vou cammos use Fomm 1HOEZ. 2
hera.
Encloge, but 3 Unsmoploynent compsnsatios and Alacks Parmament Femd dividends (g0 page 10]). 3
oo ot attach,
any peyrnent. 4 Add lines I 2, and 3. Thiz & your adjested gros: inoome. 4
§ | comeoos can clxim you o your spouse of 2 jeint o) o 2 depende, chack the
appiicahle hones) below and anter the amonm Eom tan workszest oo ack.
1 veu | Spense
If oo ooe can claim you {or your spouss if & podot meturn), eeter 58,750 if single; .
£17.300 if married filing jointly. e tack for axplamaton. -
6 Subtract ling 7 from lima 4. If me i larger tham =g 4, anter -0-
This is your tazable income. = &
7 Faderal income tax withbeld from box 2 of your Foma(s) W-2. T
Payments —= -
Ga Earmed income credic (EIC). Ea
and tax =
b Montaxabls combat pay electon. B
9 Add line: 7 a=d Za. Thace are vour éotal payvmests L
1% Tax. Use the amomt oz lime 6 above to find your tax in the tax table oz pagss
18-1£ of te bookles. Then, anter the tax fom: the takle om o line 10
Rafund 1la If lne ? ic Larger tham lime 10, ewberact Boe 10 from line 2. This is yvour refumd.
Hav it ety o 3388 is amached chack bars # 11z
deposited! Sed
I:;Iﬁl:r.-clil B b Routing cumhes ||||||||||F1Tm:|:|:rx=aul:|ﬁmup
11c
o e LU L]
Arnasumnt 12  Ifli=o L0 ic larger tean Bne 9, cubtract lme 9 Sreen lizo 10 Thk i
oL oW tho amoust yoo owe. For desals oo Row w0 pay. e page 14 = 12
Third party Dl wou wart o alow another pemon bo discuss this reburn with the IPS jsee page 1877 [ Yes. Cormplets the follwing. Mo
i Dezignea’s Froors Farora ideninzation
dﬂlﬂﬂﬂﬂ' nm [ [ i numbsr [FIHj [ | | | | |
3' reakes ol mri,- | dectars ek | Feves cocarmired s el ard 1o e beed ol kreowd ared biglled, & Is b, oomat, and
an aly btz ol alnoints and sources of Incoms | ecehsd durg His b year, Cedaration of fothier i 1he boepayer) s based
hare cvnal Inizmation of which The prepar has amy nowk dge
Joirt relm? WOUr S Erakne Date Wowr coupalion Daytime phone nambsr
Sip pagw 0. ) i i
&ﬁc-:w SpoUEs's Srakre. | 3 [oink retum, both must sign Cuals SpOUse's eooupalon
records.
. Dulw Preparer's 22N or PTIN
Prapans Check
Paid . sgriatre } salf-smployed [
Pftﬂﬂ”lﬂ' 5 Fim's rame or ' EIN !
zala
use oy ﬁm and ZIF dode Fhone no. i i
Fer Daclozars, Privacy Ace, and Fapsswerk Esduceiza Act Noges, see paps 31, Cul Ha 1015 Fom 1040EZ LRy
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Form 1040 CEZ

SCGHEDULE G-EZ
(Form 10d0)

Copmsimmmai of s Tressury

Inisrnal Farves pe Seivics

Net Profit From Business

[Sok Propristorship)

¥ Partrerships, joint ventures, eto., must filk Forn 1085 or 10238,
¥ Aok to Form 1040, 10408 R, or 1044,

¥ Sae nstructions on back.

Allzch et

CHE o, 1542-0074
—_
s 0?
Al

Eequares bo. 194

Hama of proprshor

Soalal saourtty numbar [BEH)

General Informaticn

You May Use
schedule G-EZ
Instead of
Bchedule G
only If Yau:

-

-

Had busine s aepen see of $5 000 or
lags.

U the cash methed of sccounting
Did not have an imventory ot any
time during the year.

Did nict hiaws a net boes from wour
bisiness.

Had onlky ore business oo cither o
adaEupliaI-:-r of ghatutory

smployes.

And You:

# Hod no employess during the wear.

# Ara nol required to fle Form 4262,
Dapreciation and Amorization, for
this businees, Seothe irstruction
for Schedule C, line 13, on poge
Ced b find ot if you must fike

# Doonot deduct siperra s for
business use of your home

# Dot hawe prior year unalowsed
miva mctivty boasss Fom this
sirmam

&  Frincipal business or profession, including product or serica

I

B EnieT EncE (rom [ee 4, 0, & 1

& Business name If no sepomte business name, kave blank.

] EnﬂhTrID mumber (EIH], IT any

E Bushese address (including suite or room noy). Address not required if same 2= on page 1 of wour tme reburn.

City, toewn or pot office, state, and AP code

Part Il

Figure ¥Your Mat Profit

1 Gross recelpts. Cauthon. ITEhis INcome was reporbsa 1o o on Farm W-2 and the *Statutary
enployes” boe on et fomn was checkad, ssa Statutory Employses In the netructores for
gcheduls G, line 1, on page C-3 ard check hera |

2 Total expenses @5 ingtnctians). f mors then $5,000, you must use Scheoule . . . . . | 2

- 1

#  HWet profit. Subtrect e 2 from Ine 1. 1 less than e, wou must ues Scheduls G Emter on
LA Form 1040, line 12, ard Schedule SE, line 2, ar on Form 1040MA, IIne 13, (Statutory
employesa do not report this amount on Scheouls SE, line 2. Estates and trusta, antsr on Farm
W41, e 2 . . . . L L o L . a e e e e e e e e e e e e e e e

3

Information on Your Wehicle, Complats this part anby if you ars claiming car or truck sipsnsse on lins 2.

4 When i you placs wour vetlkis N Senics far business purpeese? (manth, day, vear e . { L

S Of the total numizer of mies you drove your wehizke during 2007, antsr the numier of miles you ussd your vehizle for:

o Business b Commuting fees ingructions) —....o—.ooo—eeen — o Cher
6 D ol (of your spouss) have another vehicls avallable for peraonal u=a? . . . | | .. . Oves OHo
T Was your vehick avallable for personal uss during efft-caty hours? _ . . . - . . - . . . - . Owves OHNo
8a D0 you have evdencs 1o support your deduction? . oo .O%e O
b H*¥es"lethe eddencewrtber? . _ . . . . . o . o . . . .. . . []wes []Ho

For Papsracork Aeduction Aot Motics, see page 2.

Cak Mo, 142740

Schaduls C-EZ [Form 1040) 2007
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Form 1040 CEZ page 2

S hesd uks C- EX {Form 10:60) 2007

Faga 2

Instructions

Badone you bagin, eee Gereral Iretnictions in the
20T imstruations for Sohadie C

Yiou can ues Soheduls G-EZ inetsad of Sobedule G if you
operated a businesss or practiced a profsssion an a eols
propristorehip or you wers o statutory smployes and you
haree et all the guirements leted in Schedule G-EZ, Part |

Lin= &

Crsoribes the businees or professional activity that provided
wour principal eourcs of incoms reportad on lire 1. Ges the
gerenal fisld or aotivity and the type of produdt or eervics.

Line B
Ervber the gix-digit code that idsntifiss wour prircipal busirees

swpanoss, rpaie and mairtsnanos, supplise, toses, ravsl,
the allorwab s = of busirees meok and
sntstainment, and utiliies including telephonel For detaie,
e the iretructions for Schedule G, Parte | ard ¥, on pages
-4 through C-8. K wou wish, you can ues the optional
workehs et below to record your esperess. Enter on linse b
through T the type and arpcurt of sxpsnees not noludsd on
lires &.

i you olaim car or tnuck swpsnese, bs sure to complets
Sohedule GEZ, Part Il

Line 5b

Ganerally, commuting is fravsl bebassn your bome and a
work looation. F you corvertsd your vehicle during the year
from pemoral to busiress wes (or vios vema), smbsr your
commuting rilss only for the pericd you drows your vehicls
for busiress. For nformation on ostain traes] that ie
corpidsrad a businees m:f-anm rathsr than commuting, ees

the Iretructions for Fom 2106

or professional activity, Ses C-E-'Ih hl3-1I:In:-fﬂ'-a-
i'-uE'uatbm fiar Sd'ﬁ.lh G 'Er'lha liwt

Line D

You reed an smployer iderdification ramber ([EIM) only if you
hed a qualfied retirement plan orsere required o fils an
amployrment, scciss, setate, trust, or aloohal, tobaoos, and
firsammna tae rstum. i you resd an EIN, e the Irednictions

for Fomn S5-4. K you do not havs an EIN, leave line D blank.
Do mot snter your SEM.

Lin= E

Ervber wour businses address. Shos o etreet eddrees invtsad
of @ bos rumber. Include the suite or room numbsr, if any.

Lin= 1

Ervber grose receipts from your traede or businees. Include
amoirte wou recsived in your trade or business that wesns
property ehown on Forme 1088-MIZC. K the tota amounts
that were reported in boe 7 of Forme 1028-MMI20 ars more
than the total you ars reporting on line 1, attech a etotsment
seplkining the diffsrence. You muet show all ibsme of tosabls
noome acthually or coretniotively recsived durirg the year (in
oaeh, proparty, of servioes). Inooms ie ooretructiesly reoeived
when it is credited to your aocount or eet aeside for you to
ues, Do not offest this amount by any losesae.

Line 2

Ervber thes total amourt of all deductible business s<psness
woul aotually paid during the yvear. Examples of theas
srpeness Noluds advetising, oor and truok sxpenoes,
oommiggiorns and fese, Meurancs, interset, legal and
profeesioral esrvicss, offics expeaness, rermt or boes

Faperaork Reduction Act Motlce. We aek for the
information on this form to carry out the Imbermal Reveanus
larse of the Unitsd States. You ars required to give us the
information. We resd it to sneus that vou are comphing

with thesse lose and 1o allow ue to figure and mle-:-t'lha- righit
amourt of taw.

‘fou are not required to provide the information requested
on a fomrm that s subjsct o the Papsreark Raduction &0t
unlezs the form displaye a walid OMB contrel rumber. Books
or recorde relating to a form or e instructions muet be
retained e long oo their contante may becoms matsnal in
the administration of any Inernal Reveroe los. Ganerally, tas
returns ard return information ares confidertiol, as requirsd by
Imtermal Revenue Gode section 6102

The tire needed to complets and fle thie form will vary
depending on individual cimumstanose. The setimeated burdan
fﬂ'lndmrdgl.d tmpaysra filing thie fomn ie included in the
satimates shosn inthe iretnictions for their indiadual inoomes
tow. return. The sotimated burden for all other tas papee who
file thiz form s approved undsr OME ool ramber
1545-1873 and is shown bebos.

Racardkseping _ R L 1] ¢ B
Leaming about the ke
arthefarmn . _ _ _ _ . _ _ . . . . . . 4min
Preparing theform. . . . . . . . . . . .25mn.
Copying, assembling,
and sanding the formtothelRS . . . . . . .20 min.

f you have comments conceming the acouraoy of theee
time satimates oF auggestions for making thie form simpler,
wa woukd bs happy to hear from you Ses the instructiors for
the taw. return with which thie form s fled.

Optional Worksheet for Line 2 (kegp a copy Tor your racords)

8 Deductble busineses mede ard sntsroinmsnt e page C-6 . . - . . . . . . . . . |4
1] 4]
5] [
d d
e -]
T T
0 Taotal. &dd linee & through 1. Erter bere and on line 2 _ e e e e e e e e 4]

Bchedulks C-EX [Fomn 1040) 2007
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Profit & Loss Statement
(Example)

ABC Landscaping Company
1000 First Street
Sacramento, CA 95814
(916) 555-1234

January 2006 February 2006 March 2006

Total Income $5,000 Total $2,000 | Total Income $4,000
Expenses: Expenses: Expenses:

Car $ 200 Car $ 200 | Car $ 200
Equipment $1,000 Equipment $1,000 | Equipment $ 300
Repair $ 300 Repair $1,100 | Repair $ 100
Advertising $ 300 Advertising $ 300 | Advertising $ 300
Depreciation $ 100 Depreciation $ 0 | Depreciation $ 0
Meals & Entertain. $ 100 Meals & Entertain. $ 0 | Meals & Entertain. $ 0
Cash Draw $1,000 Cash Draw $1,000 Cash Draw $1,000
Total Expenses - $3,000 Total Expenses - $3,600 | Total Expenses -$1,900
Net Income: $2,000 Net Income: -$1,600 | NetIncome: $2,100

The information provided above is true and correct to the best of my knowledge.

(Signature and date of Person Earning Income)

Note: Negative net income is always counted as zero. Please see the February 2006 income

as an example.

Reminder: If the person submits a Profit and Loss Statement for less than three months, it
must also include information on when the business began operation. The months reported will
be added together and divided by the number of months to calculate the monthly income.

Chapter 4
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How the Healthy Families Program Calculates Income When Using a Profit and Loss

Statement

When calculating your self-employment income, the HFP does not include depreciation, meals
and entertainment, and cash draws as business expenses. The HFP adds expenses for
depreciation, meals and entertainment and cash draws back into your monthly income. These
types of expenses are referred to as “Disallowed Expenses.” Please see the example below.

January 2006 February 2006 March 2006
Total Income $5,000 Total $2,000 | Total Income $4,000
Expenses: Expenses: Expenses:
Car $ 200 Car $ 200 | Car $ 200
Equipment $1,000 Equipment $1,000 | Equipment $ 300
Repair $ 300 Repair $1,100 | Repair $ 100
Advertising $ 300 Advertising $ 300 | Advertising $ 300
Depreciation $ 100 Depreciation $ 0 | Depreciation $ 0
Meals & Entertain. $ 100 Meals & Entertain. $ 0 | Meals & Entertain. $ 0
Cash Draw $1,000 Cash Draw $1,000 Cash Draw $1,000
Total Expenses - $3,000 Total Expenses - $3,600 | Total Expenses -$1,900
Net Income: $2,000 Net Income: -$1,600 | NetIncome: $2,100
Total Income $5,000 Total Income $2,000 | Total Income $4,000
Total Expenses - $3,000 Total Expenses - $3,600 | Total Expenses - $1,900
Net Income $2,000 Net Income -$1,600 | NetIncome $2,100
Disallowed Disallowed Disallowed
Expenses $1,200 Expenses $1,000 Expenses $1,000
Adjusted Net $3,200 | Adjusted Net -$ 600 Adjusted Net $3,100
HFP monthly income calculations
Adjusted Net: January 2006 $3,200
February 2006 $ 0
March 2006 $3,100
Total Adjusted Net: $6,300
Divide by: +3
Monthly Adjusted Net Income $2,100 (this is the amount to enter on the application

as the monthly income from self-employment)
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Sample Employer Letter

Company Letterhead
Must include the following information:
Name of Employer/Company
Name (of person writing letter)
Address
City, State, Zip
Telephone number
Today’s Date
Healthy Families/Medi-Cal for Families
P.O. Box 138005
Sacramento, CA 95813-8005
Dear Medi-Cal/Healthy Families:
| certify that (Name of person receiving income or employee) is an employee of
(company name). (Employee’s name) gross income for this pay period is $
and frequency of pay is (once a week, twice monthly, every two weeks, once a
month). This letter does not guarantee employment or wages.
| certify that the information presented in this letter is true and correct.
Sincerely,

Name
Job Title or Position

HF Sample Employer Letter 04/23/2007

Note: The pay period must be within 45 days of the date the application is received at the
Single Point of Entry.
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Sample Affidavit of Income Letter

Hpplicantds Mame
Hddress

City, State, Zip
Phone Number

T od. ay’s Date

Hea.{f@ F amilies/Wedi-Cal for F amilies
PO. Bex 138005
Sa.cr’a.me.nfq CH Q5813-8005

Dear Healthy Families and Medi-Cal for Families,

I am proeviding this affidavit te verify my income as I have no
other income deocumentation available to me.

I receive # (grass amount), and the freqency of pay is
Em@er"ﬂ@) every twe weeks, tuice a month, or mn*é“g]. I last
received this ameunt on

I understand that this infermation is subject to verification
by the State of California. I certify that the information
presented in this letter is true and correct to the best of my
knewledge and belief.

Sincerely,

Signature of persen receiving income

* This document must be hand written by the applicant. If the applicant
cannol hand write, they must put their mark “X” and include a printed
name and signature of a witness.

HF Sample Seif Affidavit of Income Letter EN 08/01/2007

Note: The income reported on the Affidavit must be for a period within 45 days of the date the
application is received at the Single Point of Entry.
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Rental Income Worksheet

We own the property located at:

We receive $ every month in rental income from this property.

These are our monthly expenses for the property*:

Mortgage Interest Paid: $
Taxes Paid:

Utilities Paid: $
Insurance Paid: $
Upkeep/Repairs: $

*If you pay an expense every year instead of every month, divide the amount you pay every
year by 12 and write in the monthly amount of the expense

We affirm that the information given on this paper is current, true and correct to the best
of our knowledge.

Signature of owner Date
Signature of owner Date

RIW EN 05/24/2007
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Medi-Cal Notice of Action

State of Califormia—Health and Human Services Agency Departmant of Health Sandcas
MEDI-CAL [ ]
NOTICE OF ACTION

Denial or Discontinuance of Benefits
Under the 100 Percent Program

L _

{COUNTY STAMP)

I_ ‘—l Notice date:___ A

Casa number:
Worker name:
Worker number; ___
Worker telephone number:
Office hours:

|~— -——I Naotice for: _ -

The 100 Percent Program provides Medi-Cal benefits at no share-of-cost for children who are at least 6 years
of age up to age 19 whose family income is at or below 100 percent of the federal poverty level. A review of
your case shows that:

3 Your child(ren) does not qualify for this program because your family’s income is over the allowable limit.
You will receive a separate notice about regular Medi-Cal.

3 Your child(ren) does not qualify for this program because your family's income is over the allowable limit.
Enclosed are forms that you need to complete and return to us to determine if he/she is eligible for regular
Medi-Cal with a share-of-cost. Please return this information within ten days. If we do not receive this
information, your child(ren)'s benefits will end

(J Eligibility for benefits under the 100 Percent Program ends because your child has reached age 19.

[J A separate notice will be sent to you about regular Medi-Cal. If your child is hospitalized, let your
worker know right away.

(J Enclosed are forms that you need to complete for us to determine if he/she is eligible for regular
Medi-Cal with a share-of-cost. Please return this information within ten days. If we do not receive this
information, your child(ren)'s benefits will end .

] Eligibility for benefits under the 100 Percent Program ends
because:

The regulations which require this action are California Code of Regulations, Title 22, Section 50262.6.
If you have any questions about this action, please write or telephone. We will answer your questions or make
an appointment to see you. You may reapply for Medi-Cal at any time. DO NOT THROW AWAY YOUR

CHILD'S BENEFITS IDENTIFICATION CARD (BIC). Your child can use it again under another regular
Medi-Cal program even if your child has a share-of-cost.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE FOR APPEAL INFORMATION.

MC 230 G (B02)
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Medi-Cal Notice of Action

State of Calloenia—Haalth and Human Sarvices Agency Departmant of Hoalth Sarvices
MagE-Cal Program
M N
MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR THE MEDICALLY NEEDY OR
MEDICALLY INDIGENT PROGRAM BENEFITS L i
(COUNTY STAMP)
Notice date: e
r _1 Case number.
Worker name:

Worker number:
Worker telephone number:

l_ _J Office hours:

Notice for:

{name)

You have been [ approved for the following program:
{7 transferred to the following program:

You do not have to fill out monthly or quarterly status reports to get Medi-Cal.

You must report within ten days any significant changes that could affect your eligibility such as
changes in your income, property, medical condition, or household situation.

You will have to complete the form for your Medi-Cal annual review when it is sent to you.

Receiving these Medi-Cal benefits does not count against any CalWORKSs program time limits.
Medically Needy Program for a family with a child whose parent(s) is/are absent from the home,
deceased, incapacitated, unemployed, or working with limited earnings.

[ Medically Needy Program for the aged, blind, or disabled.

J Medically Indigent Program for pregnant women.

1 Medically Indigent Program for persons under age 21.

[ Medically Indigent Program for a child who is the responsibility of a public agency.

Other:

You are entitled to full benefits beginning .

Your benefits cover only emergency and pregnancy-related services beginning

You are eligible with no share-of-cost.

Your income exceeds the maintenance need amount. You have a share-of-cost to pay or obligate
towards your monthly medical care. Your share-of-cost is $ beginning

G..

aaoaaa

Your share-of-cost was computed as follows:
Gross income $

Net nonexempt income $

Maintenance need $

Excess income/share-of-cost  $

Always show your Benefits Identification Card (BIC) to your medical provider whenever you need care. This
card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR PLASTIC BIC.

The regulations that require this action are California Code of Regulations, Title 22, Sections 50203, 50251,
and 50653.

MC 350 [2/02)
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Sample Income Calculation Worksheet

WORK INCOME (EARNED) : PARENT #1

WORK INCOME (EARNED) : PARENT #2

ONCE A MONTH $ ONCE A MONTH $
TWICE A MONTH ta.g., 1% and 15"‘:! - TWICE A MONTH (e.g., 1* and 15\1\} $
Multiply by 2 $ Multiply by 2

EVERY 2 WEEKS (e.g., every other Friday) $

EVERY 2 WEEKS (e.g., every other Friday) $

Multiply by 2.167 $ Multiply by 2.167 $
EVERY WEEK (e.g., every Friday) $ EVERY WEEK (e.g., every Friday) $
Multiply by 4.33 $ Multiply by 4.33 $

OTHER COUNTABLE INCOME (UNEARNED):$§

(i.e., Alimony, Unemployment, Worker's Compensation, SDI, etc.)

OTHER COUNTABLE INCOME (UNEARNED):$

(i.e. Alimony, Unemployment, Worker's Compensation, SDI, etc.)

TOTAL GROSS INCOME: Parent #1 $

TOTAL GROSS INCOME: Parent #2 $

DEDUCTIONS
Work Expense (deduct up to $90) $

Childcare Expense (if paid by this parent) $

. If a child is less than 2 years old, deduct up to $200. If
a child is 2 years old or older, deduct up to $175.

. If parent pays less than $200/$175, deduct the actual
amount paid.

Alimony RECEIVED (by this parent) -3

»  Deduct up to $50. Calculate amount by determining how
many family members receive alimony/child support and
divide $50 by that number.

Dependent Care (if paid by this parent) $

. For care of disabled dependents, up to $175/dependent.

. If parent pays less than $175, deduct the amount paid.

Alimony/Child Support PAID (by this parent)

. Deduct the actual/court-ordered amount paid,
whichever is less

TOTAL PARENT DEDUCTIONS $

DEDUCTIONS
Work Expense (deduct up to $90) $

Childcare Expense (if paid by this parent) $

. If a child is less than 2 years old, deduct up to $200. If
a child is 2 years old or older, deduct up to $175.

. If parent pays less than $200/%$175, deduct the actual
amount paid.

Alimony RECEIVED (by this parent) $

*  Deduct up to $50. Calculate amount by determining how
many family members receive alimony/child support and
divide $50 by that number.

Dependent Care (if paid by this parent) $

. For care of disabled dependents, up to $175/dependent.

e If parent pays less than $175, deduct the amount paid.

Alimony/Child Support PAID (by this parent)

. Deduct the actual/court-ordered amount paid,
whichever is less

$

TOTAL PARENT DEDUCTIONS $

(Total Gross Income — Tota | Deductions) =

Parent #1- Net Income

(Total Gross Income — Total Deductions) =

Parent #2- Net Income
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Sample Income Calculation Worksheet

Child 1 Child 2 Child 3
Parent’s Net Income
(From Reverse Side) Age Age Age
Family Size Family Size Family Size
Parent #1 s $ P
{if counted for this child) e ey
Parent #2 $ $ $
{if counted for this child) o —— S e E——
Total Parent Net Income s s s
(Box A) e i e
Child’s Countable Income Child 1 Child 2 Child 3
Work Income (Earned)
* if not enrolled in school and over 14 3— 5____ $
years old
Other Countable Income (Unearned) s s s
{i.e., Child Support, Soc. Sec. benefits, etc.) e S
Total Child Gross Income $ $ $
{Box B)
Child’s Deductions Child 1 Child 2 Child 3
Work Expense s s s
® deduct up to $90 TR G e
Child Support Received by this child
e  Deduct up to $50. Calculate amount by
determining how many family members 3 -1 -]
receive alimony/child support and divide — N B
$50 by that number.
Total Child Deductions s s s
(Box C)
Total Parent Net Income
{Box A) $ $ $
+
Total Child Gross Income
(Box B) + $ + $ + $
Total Child Deductions
{(Box C) - 3 - 3% - &
Child 1 Net Income | Child 2 Net Income | Child 3 Net Income
Child Net Income
=$ =% =$
May be Eligible for:
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Income Calculation Worksheet Instructions

Calculating Parent’s Net Income

Step 1- Work Income
Determine and calculate the frequency (how often received) of the gross monthly income
for each parent in the family size. Refer to pages 4-4 and 4-5 for more information on
work income.

Step 2- Other Countable Income
“Other Countable Income” a parent may receive includes alimony, unemployment,
Workers’ Compensation, etc. Refer to 4-7 and 4-8 for the list of other income that is
counted.

Step 3- Total Gross Income
Take the sum of the “Work Income” and “’Other Countable Income” to calculate the
“Total Gross Income” for each parent. Refer to page 4-11 and 4-12 for more information.

Step 4- Total Parent Deductions
Medi-Cal and Healthy Families Programs allow certain income deductions to be applied
to the “Total Gross Income” of each parent, if he or she is eligible.
Refer to page 4-14 through 4-16 for more information on deductions.

Total Parent Deductions: Take the sum of all deductions this parent is eligible for.
Step 5- Parent Net Income

For each parent, take the “Total Gross Income” and subtract the amount of “Total Parent
Deductions.” Refer to page 4-17 Calculating Parent’s Net Income for more information.

NOTE: Please refer to page 4-18 for instructions on how to calculate a pregnant woman’s net
income.
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Income Calculation Worksheet Instructions

Calculating Child’s Net Income

Remember to screen each child separately, including only income counted for that child. Repeat
Steps 1 through 4 for EACH child you are screening.

Step 1- Parent’s Net Income
For each child, take the “Parent Net Income” (from page 1 of worksheet (page 4-40 of
manual)) that is counted for this child and total the sum of all “Parent Net Income” to give
you the Total Parent Net Income (Box A) for each child.

Step 2- Child’s Countable Income
A child may also have his or her own income. This income is counted only for the child
who actually receives it. Countable income for a child may include

o Work income (of a child) - counts for the child if the child is not enrolled in
school and is over the age of 14

e Other Countable income- is other income received by this child (e.g., child
support, Social Security benefits, etc.)

Total Child Gross Income (Box B): Take the sum of the child’s income (if any) to find
the total for this box.

Step 3- Child’s Deductions
A child may be eligible for two deductions: work expense and/or child support received.

Total Child Deductions (Box C): Take the sum of all deductions this child is eligible for.

Step 4- Child’s Net Income
Refer to page 4-17 for more information on calculating Child’s Net Income.

Child 1 Net Income = Child 1’s Box A + Child 1’s Box B — Child 1’s Box C
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